10/14/2014 4:44PM FAX 8438332277 H&R BLOCK #0002/0002

CLASS C REINSTATEMENT FORM Qg 20' 2L
File the original with: Mall or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Office Transportation Dapartment
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Columbia, $.C. 29211 (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199
pate: _1O - |0~ )Y

| Q005- 335
Please consider this an application for Reinstatement of my: .
> D 7y
vl™ Taxi Certificate Number ___ /(0 Q"7 T,
Charter Certificate Number L N

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on LQIQA QO\ | because _-_G_)L_Dm__;p_\:g_ﬂ‘ﬁnt

(DATE)
of Adecal Cees

“ONn 4135[13 by oudow AO13— 330 Mm
mouu \me\&xcowc\,) Do O.Jb Lhadls m N
| am seeking reinstatement because _\s ] \ Ra_

vy
~don MQM Ao J\mn‘bmm»-t- arci. hum racuast. Achs .
Maw) W \Mdeoen DBA DL Taxu >
(Name of Company) 1034 Do (if agpﬁb|e)+é,
106 Oheter De

(Street Address)

Sewmarulle S 7948
(City, State, Zip Code)

(Buz) oo\ - a808

(Telephone Number) ~ (Title) Owner, President, etc,

ORS Revised 2-22-10



